08/30/95

95-B-7-174 (06/30/95)
Amendment (08/08/95)
PL95-0889 (07/19/95)
95-B-6-20 (05/23/95)
ML95-0969 (06/06/95)

PRIOR AUTHORIZATION GUIDELINES MANUAL

CATEGORY OF SERVICE PROVIDER TYPE(S) AFFECTED GUIDELINE
EFFECTIVE DATE

86, including 86 with 44 07/01/95
' 02/28/95
03/04/94

01/01/94

Personal Care

PROCEDURE/SERVICE

W9900 (TOS 1) Personal Care Worker (Employed by Personal Care-Only Agency)

W9902 (TOS 1) Personal Care Travel Time (PC/TT)
W9903 (TOS 1) Personal Care Worker (Employed by Dually Certified Home Health/Personal Care Agency)

MEDICAL POLICY STATEMENT

1. The rule provisions from the following citations must be considered in adjudicating every prior authorization
received: ‘ :

Wisgonsin Administrative Code HSS 107.02¢3)(a) through (I) provides the Department with authority to require
prior authorization for covered services, procedures for prior authorization documentation, and departmental _

review criteria used to authorize coverage and reimbursement.

In addition, Wisconsin Administrative Code HSS 106.02(9)(a) through (g) requires providers to prepare and
maintain medical and financial recordkeeping and documentation for all services provided recipients, and to
provide such recordkeeping and documentation as requested by the Department in order to determine WMAP

v .
coverage and reimbursement.

Effective Date:  03/04/94 ) Reference: 94-B-3-21 (03/04/94)
‘ ML94-0364 (03/09/94)

2. 49.45(42) Pérsonal Care Services. Personal care services under s. 49.46(2)(b)6.j. provided to an individual
are reimbursable under Medical Assistance only if all of the following conditions are met:

_.a.  The provider of the personal care services receives prior authorization from the department for all
personal care services that are provided to the individual in excess of 50 hours in a calendar year.

b. The individual is not eligible to receive home health aide services under Medicare, as defined in sub.

@B)L)1.b.
Effective Date: 07/01/95 Reference: s. 49.45(42) Wis. Statutes
CONSIDERATIONS/DISPOSITIONS OF PA REQUEST
Adjudication: .

An EDS analyst must adjudicate all personal care prior authorization (PA) requests , including new, renewal, and
amendments (including updates), in accordance with the procedures described below.

121.001.01 t ) C.
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The signature date on the Home Care Update form submitted with a' PA/RF or PA Amendment form may
be no earlier than 90 days prior to the ICN date. If the signature date is more than 90 days prior to the
ICN date, the provider must submit a new Home Care Update form, which must be signed no earlier than
90 days prior to the ICN date.

e. Physician orders must be submitted with:
- All requests to initiate care (submitted with PA/RF);

- All requests to continue care (submitted with PA/RF or PA Amendment form) when physician
orders in the recipient's file are not valid for the start date on the new request; and

- All requests to amend a PA (submitted with PA Amendment form) when physician orders in the
recipient's file are not valid for the start date on the amendment request or the physician orders
have changed.

2. Verify that forms are completed per instructjons as indicated below:

a.  PA/RF: Refer to Attachment 1 for a sample form and completion instructions. For personal care
services, the quantity at Element 18 is a weekly quantity, as described below.

Quantity of Personal Care Services

Personal care providers must now request personal care services as a weekly total on the prior

authorization request form (PA/RF), rather than as services per day, days per week. For example, if the

physician orders three hours of personal care three days per week, the provider will request nine hours

of personal care per week on the PA/RF. Travel time is to be requested as a weekly total in parenthesis
*  beneath the personal care hours. For example: (three hours/week travel time).

b.  Prior Authorization Amendment: Refer to Attachment 2 for a sample form and completion instructions.

c.  Home Care Assessment Form: Refer to Attachment 3 for a sample form and completion instructions.
d.  Home Care Update Form: Refer to Attachment 4 for a sample form and completion instructions.
_e.  Physician Orders: Orders cover the start date of a PA or PA amendment.
i TgegrQem may be dated no more than one year prior to the requested start date and must cover the start
ate _The signature date on the physician orders may be 15 months prior to the ICN date, as long as the*”
“physician order was for a speciti pehﬁ" of time that 1s no Jonger than 12 months and includes the
- “jéqiested start of care date. ¥

"When signed and dated physician orders are required and verbal orders are not attached, the date the

signed Plan of Care (HCFA 485) was received by the agency (entered at Element 25) may be accepted

‘as the signature date for the orders: Unléss verbal orders authorize an earlier date, the wirtten orders |
\ are in effect on the signature date in Element 27 or the receipt date in Element 25, whichever is earlier.

——

Effective Date: . 06/06/95 Reference:.95-B-6-20/ML95-0969 /'J

Refer to Attachment 5 for detailed physician order instructions.
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Ik3. Complete the Calculation Worksheet per instructions on the worksheet. Refer requests when directed by the

Calculation Worksheet at Attachment 6.

If Calculation Worksheet does not allow approval of the weekly quantity requested, the request must be referred

_gulp @ State Nurse Consultant. "

IMPORTANT: THE CALCULATION WORKSHEET IS CONFIDENTIAL AND MUST NOT BE SENT TO
THE PROVIDER, RECIPIENT, OR ANY PERSON OUTSIDE OF THE BUREAU OF HEALTH CARE
FINANCING, NOR THE CONTENTS DIVULGED TO ANY PERSON OUTSIDE OF THE BUREAU OF

HEALTH CARE FINANCING.

Information regarding the Calculation Worksheet may only given to BHCF staff after confirming th
the person is a BHCF staff person. For phone inquiries, this means that EDS staff must obtain the callers
name and telephone number, verify the person is employed by BHCF, and return the call.

4. When the Calculation Worksheet allows approval of personal care services, refer to the Approval/Referral
Chart at Attachment 7 for authority to approve. Refer requests to consultants when directed by the

Approval/Referral Chart at Attachment 7. .

5.  Whenthe Approval/Referral Chart allows épproval of personal care services, establish the duration or deny in
ac_g‘o_gdance with the Duration of Personal Gare Approval Chart at Attachment 8.

6. Figﬁre quantity of personal care hours as follows:.

a. Total each procedure code separately.

b.  Count the actual number of days granted by subtracting the Julian start (grant) date from the Julian end
*  (expiration) date and adding one more day.

Divide the total number of days granted by 7 to determine the number of weeks. If the answer is not a-
whole number, round up to the next whole number.

d.  Muliiply the number of hours approved per week per personal care procedure code by the number of
weeks. The result is the total number of hours approved. - _

_e.  Effective 02/28/95, when Home Health or Personal Care services are requested at a frequency of daily
. (7 days/week), calculations of the visits requested can be based on 365 days in the year (366 days for leap
years). This change applies only to services requested at 7 days/week. : _

Reference: 95-B-2-173/ML95-0329
- Amendment (02/27/95)

If the PA/RF gives the hours as X hours per day, X days per week, rather than total hours per week,
multiply the hours per day times the days per week to arrive at the total hours per week. The amount
requested under W9900 or W9903 must agree with the number entered at 15.1-a of the Home Care

Assessment form.

If the PA/RF indicates both personal care hours and travel time hours under the personal care procedure,
the amount requested under W9902 must agree with the total of numbers entered at 15.1-a and 15.1-b

of the Home Care Assessment form.
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7. Any correctly completed prior authorization that cannot be approved through the above process must be referred
to a State Nurse Consultant.

8. When the State Nurse Consultant returns adjudicated PAs to EDS, accept the adjudication of the State Nurse
Consultant and figure the quantity of personal care services per 6 when:

a. A determination is indicated by an "x" or check mark in a box by one of the following statements:
"Approved", "Modified - Reason: ", "Denied - Reason", or "Return - Reason";

If no action is indicated and EDS is not authorized to approve the request, return the PA to the State
Nurse Consultant to complete.

'b. A written reason is entered to explain one of the following actions: Modified, Denied, Return. If no
‘reason is indicated, return the PA to the State Nurse Consultant to complete. Reasons entered by State
Nurse Consultants do not have to be indicated by reason action code numbers. EDS staff may contact
the State Nurse Consultant for clarification in assigning reason action codes.

c.  The identity of the State Nurse Consultant must be indicated by one of the following in order for EDS
to accept the adjudication and finalize the prior authorization: State Nurse Consultant's full signature,
State Nurse Consultant's initials, or State Nurse Consultant's assigned identification code.

" If the date of the adjudication‘is not entered by the State Nurse Consultant, EDS staff will enter the date the PA
was received back at EDS from the State. ' .

Special Considerations:

1.  Providers may submit personal care prior authorization requests no earlier than 90 days prior to the requested
stfrt (grant) date. Requests submitted earlier must be returned to providers for submission at a later date.

2. If a personal care service is not rounded to the nearest 2 hour increment on the request, round the quantity to
the nearest 2 hour increment using standard rounding procedures.

3. Do not authorize personal care services for nursing home or inpatient hospital recipients, or for recipients on
leave from a nursing home or inpatient hospital.

4, ._Although RN supervisidn (W9906, W9044) is required at least every 60 days, this does not need to be prior
Tauthorized. EDS should cross out any requests for these two procedure codes on the PCW PA/RF and write
"RN supervision does not belong on PCW PA/RF."

5.  If the provider is requesting backdating of the request, a justification for this action must be included in the
request. Providers are given the requirements in Section VIII of the Part A Handbook. Adjudication must be
in accordance with BHCF memorandum B-12-76, dated 12/13/93, at Attachment 9.

" If the provider is requesting backdating of the request, the physician's order must apply to all dates of service
on and after the requested start/grant date and prior to the ICN date. The orders may be dated no more than
~ one year prior to the requested start date and must cover the start date. The signature date on the physician
. orders may be 15 months prior to the ICN date, as long as the physician order was for a specified period of time
_that is no longer than 12 months and includes the requested start of care date. ,

RN TV
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7. Reasonable travel time, if so indicated on the request, does not require a physician's prescription. Reasonable
travel time is generally considered to be one hour per trip to the residence, but may vary according to individual
factors. EDS does not need to review for reasonable travel time as long as the request is approvable according
to the PA guidelines. If the PA is not approvable, the State Nurse Consultant will consider reasonable travel

time when reviewing the request.

8.  The personal care worker may not be the recipient's spouse or the parent of a-minor recipient (under age 18).
Return the request to the provider if the request identifies that either of these are employed as the personal care

worker.

9.  When a request for prior authorization or an amendment request is received and is incomplete, return the request
10 the provider, noting the omitted/erroneous item(s). Check for all required information before returning a
request to the provider in order to reduce the number of times a request is returned.

10. If the quantity of hours requested on the PA/RF, excluding travel time, is greater than the quantity of hours on
the physician orders, return the request to the provider for correction.

BHCF Clarification of EDS Questions/Additional Directives

Q:  When photocopying for administrative hearings or Katie Beckett program, do we also copy the calculation
worksheet? . ‘

-

A: No. léqwﬁctﬁhotocopy the calc\ﬂagonworksheet for administgative hearings or Katie Beckett. If Katie

Beckett staff, or any other non-BHCF staff have questions about the adjudication, refer the person to a
State nurse consultant.

2. Q: What is proper procedure when hours/week on face of prior authorization and total at 15.1 and 2 do no
*  match, i.e., math error? We are currently sending to state per Ann Pooler.

A:  Providers were informed in the Assessment instructions at Attachment 6 of MAPB-093-025-L, dated
11/08/93, that: :

- 115.1(a) must match the hours on the ;equesting provider's PA/RF for either procedure code W9900
or W9903, including PRN hours;

- 15.1(b) must match the travel hours requested on the PA/RF; and

- 15.1(d) must equal the home health aide visits requested on the PA/RF times the hours indicated
(four hours per visit and three hours per subsequent visit), plus home health aide visits paid by
other payers. '

If hours indicated on the PA/RF or Assessment form are not indicated in hour or half-hours units, round
to the nearest half-hour unit according to standard rounding guidelines.

EDS staff are directed to amend 15.1 (a) or (b) on the Assessment form to match the PA/RF when the
information submitted by the provider does not match as requested. However, if 15.1(a) matches the
PA/RF, but 15.1(b) indicates travel time and the hours at 15.2 are approvable, and travel time is missing
from the PA/RF, EDS may write travel time hours on the PA/RF and add those hours to the total quantity
granted on the PA/RF. :
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However, since providers were given faulty information in the MAPB, EDS is directed to accept home health
or combined personal care/home health requests that do not include the HCFA 486 until revisions to the-home
health manual are sent to providers with the correct information. If a request is submitted without a HCFA 486
and the nurse consultant needs additional information to adjudicate the request, the nurse consultant may request

it on an individual basis.

Effective Date:  02/01/%4 Reference: 94-B-1-159 (01/20/94)
ML.93-1391 (02/01/94)

BHCF Clarification of EDS Questions/Additional Directives

1. Q: Thereis acurrent PCW PA on file and a different provider submits another one. Neither PA references
the other. How should EDS handle the subsequent PA?

R:  Effective 02/28/95, EDS is to no longer return Home Health or Personal Care PA if another provider
‘has a current PA for the same recipient. Instead, EDS should send these requests to BHCF Nurse

Consultants.

Reference: 95-B-2-174/ML1.95-0330
Amendment (02/27/95)

A

When assessment forms are submitted for skilled nursing, home health aid, amendments or in lieu of the
486 form, is EDS to monitor the cqq;pleteness of all fields on the assessment form?

Yes. EDS is to return incomplete assessment forms with the appropriate return message.

Q
—y
R
3. Q: When a provider submits an incomp_lete instruction form, how is EDS to handle?
R: EDS is to return incomplete instruction forms to providers with the appropriate return message.
Y ,
Q

" When a 485 form is submitted and the provider and/or MA number is missing or blank, how should EDS
handle? .

R:  EDS is to return the form to providers with the appropriate return message.

- 5. Q: Providers continue to use the draft copies’of assessment forms. Should EDS continue to accept these?

. No. Providers have had ample time to obtain and begin to use the correct forms, therefore ED is to
T return the draft forms to providers with an appropriate return message. (However, EDS is to accept
~ computer print-out forms.)

Are there any providers whose PA requests are to be directly referred to the BHCF?

PA guidelines are developed by the BHCF with the intent that all PAs, providers and recipients are
adjudicated equally. In the event a sensitive issue arises, special handling procedures will be
communicated to EDS via BHCF sign-off (i.e., 94-B-1-159) or the BHCF Medical Audit Section Chief
(currently Pat Sheehan) or Supervisor (currently Marilyn Howe) will provide written notification to EDS'
Prior Authorization Manager (currently Joan Landgraf). With either of these BHCF communications,
3}3 EDS is to follow the instructions provided.

How is EDS to 'round' hours?

BN i
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In situations where the physician has signed the Physician's Plan of Care (PPOC), does not date it, but
there is a date STAMP on line 25 (of the document - where the nurse is to sign), is EDS to accept this?

Yes. Medicare accepts the date stamp, therefore we will also.

How should EDS handle PCW PAs that merely state days/weeks, and no hours?
Hours are required, therefore EDS is to return the request with the appropriate return message code.
_Is EDS to request clarification of a certification périod on PCW orders?

No. PCW orders (certification periods) are valid for oné (1) year.

If Part 11.2 of the assessment fo;'m is not checked, should EDS return?

~ Follow guidelines directions as presented in sign-off.

What should EDS do with an amendment for PA that is at the BHCF?

If the PA file out-card states "Out to Consultant”, EDS is to expedite BHCF notification by telephoning
the Consultant to inform her/him that an amendment has been received. If the Consultant still has the
PA file, EDS is to refer the amendment to the BHCF Consultant. If the PA file is in transit back to EDS,
EDS is to return the file and amendment to the Consultant upon receipt. If the PA out-card states "Out
to Penny Bahr", EDS is to telephone Paul Mickey and ask that he check the Appeal Pending file. If the
PA files is at the BHCF (in the Appeal Pending file), EDS is to ask that the PA file be returned to EDS
in order that the amendment may be adjudicated. For informational purposes only, EDS is to staple a
note to the front of the PA file folder that an appeal is evidently forthcoming.

Do PAs for Respiratory Care request HSA and RC attachments?
If the Respiratory Care Handbook states they are required, then they are required.
Is travel time allowable for Independent Nurses?

No travel time is allowed for Independent Nurses?

Independent Nurses have asked how they are to handle situations where they were approved a 12-hour
shift, but work more than 12 hours because the next shift nurse is unavailable (e.g., snowstorm, sickness,

etc.)?

EDS is to inform the Nurse that though situations exceeding approved work shifts should be rare, they
(the Nurse) should submit an amendment and explain the circumstance.

Can a PCW be allowed any time to accompany a recipient to swim therapy?

No, not to swim therapy, but they can for doctor or OT/PT/ST. In addition, they can go do grocery

shépping, but they can't to accompany the recipient to do the shopping.

In situations where the provider is requesting hours to accompany the recipient to an MD appointment,
is EDS to add-on the time for the approved one-time appointment to the weekly total at 15.1 on the
assessment worksheet? ' ‘

/
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PERSONAL CARE PA GUIDELINES
ATTACHMENT 9

DURATION OF PERSONAL CARE CHART

Approval Duration

Provider Type Signature Credentials on Physician Orders

86 R.N. - Verbal orders from physician are submitted, 5 weeks
signed and dated by R.N. Verbal orders must state
the name of the physician who ordered the service.

86 M.D. or D.O. - Written orders from physicianare 7| 53 weeks
submitted, signed and dated by M.D. or D.O.

86 M.D. or D.O.- Provider submits signed physician Amend approved
orders with amendment or copy of approved PA to add 48 weeks
PA/RF. previously approved for 5 weeks, in order for total of 53 weeks
to have PA extended to total of 53 weeks. Wiitten,. | approved

sorders;signed and dated by M.D. or D.O. arealso
“Siibmitted.* ICN date is equal to or prior to the
expiration date on the approved PA.

86 Provider submits signed physician orders with Return to provider
amendment or copy of P , previously approved | to submit with a -
for 5 weeks, in order to have PA extended to total new PA/RF.
of 53 weeks. However, ICN date is after the
expiration date on the approved PA.

dual 44/86 R.N. - Verbal orders from {),hysician are submitted, | 53 weeks
signed and dated by R.N. Verbal orders must state ‘
the name of the physician who ordered the service.

dual 44/86 M.D. or D.O. - Written orders from physician are 53 weeks
submitted, signed and dated by M.D. or D.O.

. :

12/93
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PERSONAL CARE PA GUIOELINES
ATTACHMENT 6

ComoHTe with MI1OMATON JUOMITIEG 0N the MeGKH AL8sIance Home Care Assessment LADLS formy

acoent MA 7

PA J

Total Hours Entsrec st 15.2 (a)

Number of Days per week enterea st 15.2 (b)_

Total Hours that Workshest Wil Alow (Whars “Aporove” is crcied!

Signature of Anatyst Reviewer . Oqu

Signature of Nurse Consuitant Reviewer Dats

CIRCLE THE WORD "APPROVE® AT THE POINT SERVICES ARE AUTHORIZED.
&
A.  Activity of Daity Living - Section 10:

In this section, one and only one box must be checked on the ADLS form. If no box is checksd. a
comment is required and the request must be referred to 8 State Nurse Consuttant. Hf g box is
checked, ignore sll comments.. If no box is checked and no comment entered, o if multiple bexes
are checked, retumn the request to the provider 1o complets.

10.1  Dressing - Mark if box 2, 3,0r 4 is checkad. -
10.2  Grooming - Mark if bax 2, 3, or 4 is checkad.
10.3  Bathing - Mark if box 3, 4, or § is checked.
10.4  Ezung - Mark if box 3, 4, § oc 6 is checked.
ForaMorm_s. also check the level of satng.
Eanngs: O Light -Mark if bax 0. 1. 2 or 3 is checked: or
O Heavy - Mark if box 4, S or 6 is checked.
10.5 Transfers - Mark if box 2. 3, of 4 is checked.
10.6 Mobility - Mark if box 2, 3, or 4 is checksd.
10.7 Posmoning - Mark if box 2 or 3 is checked.
10.8  Toileong - Mark if box 1, 2. 3, 4. or § is checkad.
Count the number of boxes checked under 10.1-10.8, enter total hers . then check the ADL rating.

ADL Rating: D Low (1-3 ADLS checked)
D Medium (46 ADLS checked!

Qoo

00ooad

O High (7-8 ADLS checked)
if no ADL ratng (O ADLsl, refer to State Nurse Consuitant.

Proceed to Secvon B.
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PERSONAL CARE PA GUIDEUINES
ATTACHMENT ¢

CALCULATION WORKSHEET

§.  Chatenang aheveor - Secpon 9.1 e 3.2
In g 34CTION. 008 Or MOre Box MUST e CNECXed under $.2 il box § is checked under 0.1, W g'box s
Chacked. iYNore the comments. unwxurmmmmuncm-mm«n
request to 8 State Nurse Consuttant. 't 2 50X 1S rSQUEA ANG NOTt CHECKED, 800 MO COMMENT 1§ STLIBS.
- FETUIN the (eqUeST 10 the Drovder 10 COMOMetS,

D Yu-ChochndexSisdncmm!Julmmboxn-nbmmg,z_
uboxSundas.luw.b«mmm!lhmm«ummm

H Yes for Challenging Behavior:

”‘ m

¥ Houwrs at 18.2 (a) are And Dasys ot 15.2 (8 | And ADLs are

: are

Equitorgrasterthan 1 [ 1,2.3.4.5.6.0c7 | 0

Eousiwooclessthan 70 | 1.2.3.4.5.6. or 7 Low. Medium or High
Greater than 70, but equal | 6 or 7 Low, Medium or High

t0 of less than 84

Grester than 70, butequal | 1,2, 3, 4.o¢ 5 Low, Medium or High

t0 or legs than 84

Greater than 84, but equal | 7 Low, Medium or High Approve

to or fess than 98

Greater than 84, butequal | 1,2.3,4,.5, o0 6 Low, ModimOrHioh Refer to State Nurse
10 or less than 98 . Consiitant _
Greater than 98 1,2,3,4,5.6,0r 7 | Low, Medium o¢ High Refer to Stats Nurss -

Consuttant

D No - Check Noif box 0, 1, 2, 3, 4. or N ars checksd. Then procesd to Section C.
lfnoboxischeckgd.bmammmsm,mmSm&ncm
C. M i - jon 11;
Comomemmsmmdm&nmmwwmwéuﬂ-mmmw.
nYosuanmmw«m»cvm.donotcommovm.
SEIZURES

D Yes - (Seizuresi- Check Yes f: box 11.1 is checked. and
both A ang B are answered yes, and

11.2 is checxad. :
i Hours at 15.2 (a] are ! And Davs at 15.2 (b] are Take this acvon:
Eoual 10 or less than 112 | 1.2.3.4.5,6,0r7 Approve
Greater than 112 [1.2.3.4.5.6.0r 7 Refer to State Nurse Consultant
D No - Check no of: box 11.1 is not checked. or

11.1 45 checked. but B is answered No. or
11.2 is not checked,

Convnue review for Other Medically Oriented Tasks.
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(. PERSONAL CARE PA GUIDELINES
ATTACHMENT 6

CALCULATION WORKSHEET

OTHER MEDICALLY ORIENTED TASKS

A tug $0cDON. NO DOXeS Sre reauared. If & BOX ¥ CHECKed 8nd § COMYTIONT 1§ INCEred, refer the request to s
$eate Nurse Consuttan. H 8 DOX 18 CHeCkea BNE NO COMMENK SNNBred. DrOCHNd with the followng.

D Yos - Check Yes i :
ay box 11.J through 11.10 s checked.

lfYQ:MOMMMOMmewuwAmmnA:

M 1

W Howurs at 158.2 (3] are

| And Deve ot 158.2 (3) are

Toke 9y scelen:

Eaual t0 o less then 30

1.2.3.4.5.8. 07

Grestr than 30, but equel to or less
then J8

Sor?

than 42

Gmmso.'mnudtoofm 1,2.3. 400§
than )8 )
Grestar than 36, but equal to or less 7

Greater than 36, but squal to oc less
than 42 .

1.2.3.4,5. 00 6

Grester than €2

1.2.3.4.5,8, 00 7

H Yes for Medically Orientsd Tasks and Medium ADL Rating ot A:

i Hours st 15.2 (s} are

And Dirys st 15.2 (3) are

Eaual t or less than 40

1,2,3.4,.5.6, 007

Greatar than 40, but equal to oc less
than 48

5“7@.

Gfuwnunto.bmeqﬁumorhu
than 48

1,2.3. 4,00 §

Greater than 48, but equal to or less
than 56

7

Greater than 48, but squal 10 o¢ less
than 56 )

1,2,3.4,5, 006

Refer 10 Stata Nurse Consuttamt

Greater than 56

1.2,3.4,5.6, 007

Refer 10 Strts Nurss Consuttant

H Yes foc Medicsity Oriented Tasks and Migh ADL Rsting st A:

H Hours at 15.2 (a) are

And Davs st 15.2 (b] are

Take this action:

Eoqual to or less than 72.5

1.2,3.4.5.6.0r7

Approve

Greater than 72.5. but equal 10 or fess
‘than 87

6or7

Approvs

than 101.5

Greater than 72.5, butequaltoortess | 1,2. 3, 4,05 Refer to Stats Nurse Consuttant
than 87
Greater than 87, but equal 10 or less 7 Approve

Greater than 87, but equal 1o of less
than '01.5

1.2,3.4.5 06

Refer to State Nurse Consuttant

f Greater than 101.5

1.2.3.4.5.6. 0 7

Refer to State Nurss Consuttant

D No - If no medically oriented 1asxs are checked. go to O - Behawior,




] N Hours gt 15.2 (3] arw And Deys ot 15.2 (b are | Taky this pction:
Egual to or less than 27.8 1,23.45 807" Aporove_
Greater than 27.5, but equal toor less | 6oc7 | Aporove -
than 33 . =~
mgmv.s.bm‘mdtoorm 1,2. 3. 4,00 8 Reter 1o Stats Nurss Consultant
Graater than 33, but equal to or less 7 ' . Apoprove
than 38.5 :
Bn:tsrst;uns:!.butoouﬂmoricu 1,2.3.4, 5, 06 Refer to State Nurse Consuttamt
than 38.
Greater than 38.5 1.2.3.4.5.6.0c7 Refer to Strte Nurse Consuitam
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PERSONAL CARE PA GUIOELINES
ATTACHMENT ¢

CALCULATION WORKSHEET
0. fshavim -fechen 8.1
lnmsucuon.omanomvmboxmmbochocudmmADLS form. H no bax is checked. 8
commmusnoundcmmuoummustunhmctooSunmCmm-n.ma

checked, ignoce ail comments. If no box i checked and NO COMMANT ¢rared. or if muttiple boxes
sre checked. return the request 10 the provider to compiets.

D Yes - Mark if 9.1, box 2. 3, or 4 is checked.

N:Bgm mH'AE&MﬂA:

W Moury ot 15.2 (2] are AngOeviat 162 (bl are | Tabe W scoon;

Eoupl 10 or legg then 18 11,2348 68 o Approve

Gesster than 15, butequel toor less | B or 7 Agprove B

| o 18 _

Gmt‘-ramanls.butndmotm 1,23, 4o S Reter to Stats Nurse Consuttanx
Gmw‘mnw.bmoqwmofhs 7 Approve
mamw.b\nnnlwor'w 1,234 5, 0c6 Refer to State Nurse Consuitant
Grester than 21 ’ 1,.2,3.4,5,8,0r7 Refer 10 Stats Nusse Consuitant

1 Yes for Bahavioc snd Medium ADL Reting st A:

H Yes for Behavior, High ADL Rating st A. and Ught Exting Rating st A. 10.4:

¥ Hours at 15.2 (a] are And Days at 15.2 [b) sre Toks this action:

Eguai to or less than 37.5 1,23, 45 6, 0r7 Aporove

Greater than 37.5. but equal to or less | 6 or 7 Aporove

than 45 :

Greueg than 37.5. but equal toorless | 1, 2.3, 4,065 Refer 1o State Nurse Consuhant
than &

Greater than 45, but equal 1o of less 7 Aporove

than 32.5

Gre:tgrz rgan 45, but equal to or iess 1.2.3.4. 5.0t 6 Refer to Stats Nurse Consutuant
than 52.

1 Greater than 52.5 1.2.3.4 5.6.0r7 Refer 1o State Nurse Consuttant




ATTACHMENT ¢

CALCULATION WORKSHEET
iy A A. :
Howry o 152 (ol ore _Take 0Ok seties:
Eoual to or gy thyn 42,8 1.2, ¢ 5.8, 007 Aoy
Gregter then 42.5, but eauai to oc less | Bor 7 Agprove
hpn £1
G(mﬂ;mll.s.bmtmtoum 1,2. 3. 40§ Refer o0 Senze Nurse Conmuttare
Graatec than S1, butequal w or less | 7 Approve
Grester than $1, but equal 0 of lest .23, 4,8, o Refer 0 o Mrse Conmuktare
| _than $9.9 i
Greater than 59.8 1.2.3.4,5.8 007

Refer 0 A - mm«omumqmmmmmwum

é

For Low ADL Rating st A, With No Challenging Sshevior, No Behevior, “‘W&——

than 15

¥ Hours ot 15.2 (s) arw And Dayy 9t 1852 (3 ory | Toke ghiy pction:

Eousl to or tess then 12.5 143.4,5.&0'7 Approve

Grester than 12.5, but equal to or less | 6 or 7 ’ Approve

tan 15 : ’ ——

Graster than 12.5, but equal to or less | 1, 2.3, 4,00 § Refor to Stats Nursas Coneultant

Greater han 15, but equal to or less
| than 17.5

7

.

Graater than 15, but equal to of less
then 17.5

1,2,3,.4.5, o 6

Refer t0 Stata Nurss Consttant

Grester tan 17.5

1,2.3.4.5.6.0c 7

Refer to Stats Nurse Consuttant

hMo&nADLRJﬁ\gnA.Mﬁﬂomm.ﬂom.N@wMY&: ‘

than 27

f Hours st 15.2 (s ace And Days ot 15.2 bl are | Toke this scten:
Equal to or less than 22.6 1,2,3.4 5 6 0c7 Approve
Greater than 22.5, but equal'to or less | 6 of 7 Approve
than 27
Greater than 22.5, but equaltoor less | 1,2, 3. 4,005 Refer to Stats Nurss Consuttant

Greater tnan 27. but equal to or less
than 31.5

7

Approve

Greater than 27, but equal to or less
than 31.5

1.2.3. 4,5, 0t 6

Refer 10 State Nurss Consuhant

Greater man 31.5

]1.2.3.4.5.6.0(7

Refer 10 Stats Nurse Consuftant




For High ADL Reung o1 A and Light Lsting o A, 10.4. With Ne Challenging Behavier. Ne Behavier, Mo Modicaty
bz ot 162 &) are —t Tabe Bt oot

At Ot 162 W are |
Eouni 10 of lags then 30 e ——— -Soerre
Graster than 30, but equel to or lees Sor? Approve
hen 36
Gnmrgmso.bmooudworbu 1.2.3.4.«( Refer to Scats Nurse Consuicarx
&n’rmu.muuuh‘n 7 Approve z
Grastar than 38, but equal toor lees | 1, 2.3, 4.8, or 6 Reter t State Nurse Consukark
Grester then 42 1,2.3,4.5. 8. 07 Refer t0 Stats Nurse Coneultant |

HMA&W&A“Mmu&‘lb.‘.m&/mm.hlm,km

GM Tﬁ

| Y Mooy 9t 15.2 () ere APt 162 0Mere | Toky thie ecpion:

[ Eual 1o or less than 40 123,45 6807 _Appeove

Grestar than 40, but equal 10 or lees Sor? Approve

_than 48 } .
Gnn:rgmto.mmmorha 1,2.3. 4,0r 5 Refer w State Nurse Consultant
1 Greztar than 48, but equal to oc less 7 Approve P

r_mnse .

mma but equai to or less 1.2,3.4,5, ¢ 8 Refer 1o Stxta Nurss Consuitam
Graster than 56 1,2.3,4.5.8. 007 Refer to State Nurse Consuttant
FOR SECTIONS 9, 10, AND‘H F BOXES ARE CHECXED AND THE * MH&!T’LNESCONTANWRTTNG
OR IF ANY RESPONSE IS NOT mmmssnﬁnmsecousmrmmcmm
THE APPROPRIATE CHOICE.

nmwmum.mnNSmmm
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01/05/95
94-B-12-152 (12/28/94)
MIL95-0004 (01/03/95)

PERSONAL CARE REQUESTS RECORDS
Attachment 7

Recipient Last Name Provider

Date Sign/Initials PA # or Amendment #:

Change in Home Care Assessment?
I'No T Yes¥ If yes, record changes.on. Calculation Worksheet (Parts A through Part E),
’ thién record changes in hours below:  ~

Change in Hours Requested or Allowable? (Hours need not be entered if unchanged)
I'No T YesY¥ Total Hours Requested [at 15.2(a)]:

Comments: Number of Days/Week [at 15.20)]:
# of Hours/Week Worksheet Allows:

Total Hours Requested if Case-Shared:

“

Recipient Last Name _ Provider

Date e Sign/Initials PA # or Amendment #:

Change in Home Care Assessment? :
I'No T Yes¥ If yes, record changes on Calculation Worksheet (Parts A through Part E),

then record changes in hours below:

-Change in Hours Requested or Allowable? (Hours need not be entered if unchanged) -
I'No T Yes¥ Total Hours Requested [at 15.2(2)]:

Comments: Number of Days/Week [at 15.2(b)]:
# of Hours/Week Worksheet Allows:

Total Hours Requested if Case-Shared.:

Recipient Last Name _ Provider

Date Sign/Initials ' ‘PA # or Amendment #:




physician within 20 working days following the recipient’s
admission for care. The written plan of care shall include, in addi-
tion to the medication and treatment orders:

a. Measurable time—specific goals;

b. Methods for delivering needed care, and an indication of
which, if any, professional disciplines are responsible for deliver-
ing the care;

¢. Provision for care coordination by an RN when more than
one nurse is necessary to staff the recipient’s case;

d. ldentification of all other parties providing care to the
recipient and the responsibilities of each party for that care; and

e. A description of functional capabilities, mental status,
dietary needs and allergies.

4. The written plan of care shall be reviewed, signed and dated
by the recipient’s physician as often as required by the recipient’s
condition but at leastevery 62 days. The RN shall promptly notify
the physician of any change in the recipient’s condition that sug-
gests a need to modify the plan of care.

5. Drugs and treatment shall be administered by the RN or
LPN only as ordered by the recipient’s physician or his or her
designee. The nurse shall immediately record and sign oral orders
and shall obtain the physician’s countersignature within 10 work-
ing days.

6. Supervision of an LPNbyanRNor physician shall be per-
formed according to the requirements under ss. N 6.03 and 6.04
and the results of supervisory activities shall be documented and
communicated to the LPN.

‘(¢) Prior authorization. 1. Prior authorization requirements
under sub. (3) apply to services provided by an independent nurse.

2. A request for prior authorization of part-time, intermittent
care performed by an LPN shall include the name and license
number of the registered nurse supervising the LPN.

(d) Other limitations. 1. Each independent RN or LPN shall
document the care and services provided. Documentation
required under par. (b) of the unavailability of a home health
agency shall include names of agencies contacted, dates of contact
and any other pertinent information.

2. Discharge of 2 recipient from nursing care under this sub-

section shall be made in -accordance with s. HFS 105.19 (9).

3. The limitations under sub. (4) apply.
4. Registered nurse supervision of an LPN is not separately
reimbursable.
(e) Non—covered services. The following services are notcov-
ered services under this subsection:
1. Services listed in sub. (5);
2. Private duty nursing services under s. HFS 107.12; and
3. Any service that fails to meet the recipient’s medical needs
or places the recipient at risk for a negative treatment outcome.
History: Cr. Register, February, 1986, No. 362, off. 3-1-86; r. and rect. Register,
April, 1988, No. 388, eff. 7-1-88; am. (3)(d) and (). ) (), Register,

a.(3 2
1988, No. 396, eff. 1-1-89; emerg. . and recr. ¢ff. 7-1-97: r. and rect. Register, Feb-
ruary, 1993, No. 446, cff. 3-1-93; emerg. CT. (3) (ag), eff. 1-1-94.

HFS 107.112 Personal care services. (1) CovERED
SERVICES. (a) Personal care services are medically oriented activi-
ties related to assisting 2 recipient with activities of daily living
necessary to maintain the recipient in his or her place of residence
in the community. These services shall be provided upon written
orders of a physician by 2 provider certified under s. HFS 105.17
and by a personal carc worker employed by the proyider or under
contiact to the provider who is supervised by 2 registered nurse
according to a written plan of care. The personal care worker shall
be assigned by the supervising registered nurse to specific recipi-
ents to do specific tasks for those recipients for which the personal

care worker has been trained. The personal care worker’s training -

for these specific tasks shall be assured by the supervising regis-
tered nurse. The personal care worker is lumtcd to performing

DEPARTMENT OF HEALTH AND FAMHX SERVICES

HFS 107.112

only those tasks and services as assigned foreach recipient and for ‘
which he or she has been specificaily trained.
.(b) Covered personal care services are:
1. Assistance with bathing;
2. Assistance with getting in and out of bed;
3. Teeth, mouth, denture and hair care;
4. Assistance with mobility and ambulation including use of
walker, cane or crutches;
5. Changing the recipient’s bed and laundering the bed linens
and the recipient’s personal clothing; -
6. Skin care excluding wound care;
7. Care of eyeglasses and hearing aids;
8. Assistance with dressing and undressing;
9. Toileting, including use and care of bedpan, urinal, com-
or toilet; ’ -
.. 10. Lightcleaning in essential areas of the home used during
personal care service activities; .
11. Meal preparation, food purchasing and meal serving;
12. Simple transfers including bed to chair or wheelchair and
reverse; and
13. Accompanying the recipient to obtain medical diagnosis
and treatment.

(2) SERVICES REQUIRING PRIOR AUTHORIZATION. (a) Prior
authorization is required for personal care services in excess of
250 hours per calendar year.

(b) Prior authorization is required under par. (a) for specific
services listed in s. HES 107.11 (2). Services listed in s. HFS
107.11(2)(b)are covered personal care services, regardless of the
recipient’s age, only when:

1. Safely delegated toa personal care worker by a registered
nurse;

2. The personal care worker is trained and supervised by the
provider to provide the tasks; and

3. The recipient, parent or responsible person is permitted to
participate in the training and supervision of the personal care
worket. - '

(3) OTHER LIMITATIONS. (3) Personal care services shall be
performed under the supervision of a registered nurse by a per-
sonal care worker who meets the requirements of s. HES 105.17
(3)and whoiis employed by oris under contract to a provider certi-
fied under s. HFS 105.17.. :

(b) Services shall be performed according to a written plan of
care for the recipient developedbya registered nurse for purposes
of providing necessary and appropriate services, allowing

priate assignment of a personal care worker and setting stan-

dards for personal care activities, giving full consideration to the
recipient’s preferences for service arrangements and choice of
personal care workers. The plan shall be based on the registered
nurse’s visit to the recipient’s home and shall include:

1. Review and interpretation of the physician’s orders;

2. Frequency and anticipated duration of service;

3. Evaluation of the recipient’s needs and preferences; and

4. Assessment of therecipient’s social and physical environ-
ment, including family involvement, living conditions, the recipi-
ent’s level of functioning and any pertinent cultural factors such
as language.

(c) Review of the plan of care, evaluation of the recipient’s
condition ‘and supervisory review of the personal care worker
shall be made by a registered nurse at least every 60 days. The
review shall include a visit to the recipient’s home, review of the

onal care worker’s daily written record and discussion with
the physician of any necessary changes in the plan of care.

(d) Reimbursement for registered nurse supervisory visits is
Jimited to one visit per month.

Register, January, 1997, No. 493
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. iti tilation by means of 2 nasal magy or
pital or a nursing iece;

tia] facility, a5 defined in 2. Continuoyg positive airway pressure (CPAP) by meang of
beds; a Lracheostomy tube or mask;
leaning of are,s 1ot used dyr- 3. Negative pressure ventilation __ iron Jung,
unless directly related to the pulmowrap;

chest shej or

€ recipient’s health 4, Rocking beds;
umented in the plan of care 5. Pneumobelts; and
ices provided by a responsible relative 6. Diapbragm Pacing;
under s. 49,90, Stats.; ® ration and interpretation of monitoring devices
(e) Personal care services provided in excesg of 250 hours per 1 Cardxo—respiratory Monitoring
calendar year without prior authorizat;j 2. Pulse oximetry; and
() Services other than those [isteg In subs. (1) (b) and (2) (b); 3. Capnography;
(8) Skilled nursing services, including; , (2 Knowledge of and skills jp Weaning from the ventilator;
L. Insertion ang sterile irrigation of catheters; (h) Adjunctive techniques:
2. Giving of injections; 1. Chest physiotherapy; and
3. Application of dressings involving Prescription medication - Aerosolized Medications; ang
and use of aseptic techniques; ang (i) Case coordination activities performed by the registered
4. Administratiop of medicine thay i Dot usually self—admip,. nurse designated jn the Plan of care 55 case coordinator, Thege
istered; ang activities inclyde €oordination of health care Services Provided to
(h) Therapy services. © recipient at home ang Coordination of these Services with an
RO OB a1

s renum. (2) to he @ (), other hea]th Or social service

, eff, l~1~89; L. and recr, (2) PLAN OF CA
() (), 1. 3) (H, am, (4) (), Register, February, 1993, No. 446, eff. 3-1-93, emerg,
am. (2) (a), (4) (e), off. 1-1-94, .

1t to the Trecipient’s home

Y the mgistered nurse and consultation with the family ang other

HFS 107.113 Respiratory care for ventilator—gs. ovsehold members, The Plan of care “ablished by a home

sisted recipients (1) SERVI ervices, medica] agency or Independent Provider for Tecipient to be gjs_
supplies and equipmep; niecessary to provide life support for a  charged from 2 hospital shgj) consider the

10
vices were not available i the home, woy]q Tequire them as ay ~ plan of vare shall include;
inpatient ip 5 hospital or 5 skilled hursing facility, has adequate

social support to pe treated at home ang desires to be cared for gt

home, and is ope for whom Tespiratory care caj safely be provideq
. : rean:

od h (d) Nutritionaj requirements;

nursing le i i t i -

facility, Respiratory care includes; ical(gx g)ig:ss;sary durable medical €quipment apnd disposable med
(a Airway management, Consisting of: () Ventilator settings and Parameters;

L Tracheostomy care: all avajlaple types of tracheostomy (&) Procedures ¢ follow in the eyen; of accid

ental €Xtubation;
. : i gency Identiﬁcaﬁon of back-yps in the €vent scheduled rSon-
g;?edures for tracheostomy care Including accidental extuba- nel(:r)e unable to atteng the casg pe

2. Trachea] suctioning technique; ang em'(;)ca'fsbeecx;oa;x:;nc;ft;}rxf fegistered nurse des1gngted as the rectpt
3. Airway humidification; () A plan for medical emergency, to include:
. (D) Oxygen therapy: operation of O%ygen systems and aux). L. Description of bagy.. P personnel needeg;
lary oxygen delivery devices; : 2. ision for reliable, 24_hoyr aday, 7 days 5 week emer-
(c) Rcspiratory assessmc_',nt, including but not li{nited to monj- 8ency service for Tepair and delivery ofequipment; and
toring of breah sounds, patient color, chest excursion, Secretions 3. Specification of an em
and vita] signs;

. A plan to move the recip;
(C)) Ventilator Management, a5 follows: & p i

1. Operation of positive Pressure venyy
cheostomy to include, byt not limited 1o

PRIOR AUTHO TION. () All services covered under syp,
tilation, of alarms ang responding to alarms, troubleshoot- (1) and all home health serviceg under s. HFS 107,17 Provided to
ing ventilator dysfunction, Operation and assembly of ventilator a recipient receiving respiratory care shall be authorized prior to
circuit, that is._the delivery system, and Proper cleaning ang disin- the time the services are renga. ior authorization shall be
fection of €quipmen; fonewed every 12 calengg; months if the pes tory care under

2. ration of g Manual Tesuscitator; anq

Register, January, 1997, No. 493
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STATE OF WISCONSIN
Division of Hearings and Appeals

'lntheMzttcrof

T . DECISION
wimSevetingews.
SR MPA-13/39653

Madison, WI 53703
PRELIMINARY RECJTALS

Pursuant to a pecition filed April 16, 1999, under Wis, Stat. § 49.45(5), &6, review « decision by the
Division of Health Care Finanelng in regard to Medical Assistance (MA), 3 hearing was held on May 19,
1999, at Madison, Wisconsin.

The issue for determination is whether the Division correctly modified and reduced the petitioner's Pror

0

Authorization Request for personal care worker (PCW) services. .
Thc;c appeared at that time and place the fol lowing persons:

PARTIES IN INTEREST:
Petitioner: :

Swninninintin,
——— o
S
Madison, WI 53703
Department of Health and Family Services '
Division of Health Cars Financ¢ing
1 West Wilson Street, Room 250
P.O, Box 309 .

Madison, WI 53707-0300
By: Jeanne Siroky, Nurse Consultant

EXAMINER; ;
Kenneth D. Duren, Attorney
Division of Hearings and Appeals

EINDINGS QF FACT

L Petitioncr S Nuanmnened) is o (3 year-old resident of Dane County; she receives MA.

2, Petitioncr's dingnosed conditions are: Down's. Syndrome: bypotonia; myopia; arthritis; and
lncontineace. She needs *hands on assistance” to complete all activities of daily living. She
peeds Intermittant cueing or supervision when transferring, needs assistance with stairs/home
ramp, and she [s ambulatory with the assist of a walker. _

3. The petitioner attends school on g daily basis, where her care needs are met by school-based
scrvices and providers, :

-
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4. On or about February 23, 1999, the petitioner's personal care fee-for-service provider requested
Prior Authorization from the Division for the cost of reimbursement of 59.5 hours per week of
personal care worker (PCW) services.

-3 The Division modified the request and reduced the approved PCW services from the requested

59.3 to 31.5 hours per week based upon the Home Care Assessment Form submitted with the
provider documentation. The Division concluded that the amount of time requested was not

medically necessary. '
6. The petitioner filed an appeal with the Division on April 16, 1999,
7. The petitioner requires, at present an average of 8.5 hours per day of assistance with her personal

care needs from a personal care worker to complete her moming and evening personal care
regimen and meals, exclusive of any home housckecping services other than some meal

preparation. See, Exhibits #1 & #2.
DISCUSSION

The Division may only reimburse providers for medically nccessary and appropriate health care services
and equipment listed in Wis. Stat. §§ 49.46(2) and 49.47(6Xa), as implemented by Wis. Admin. Code $
HFS 107.02(3). Some services and equipment are covered only when listed guidelines are met. Some
scrvices and equipment are covered if a prior authorization request is submitted and approved by the
Division in advance of receiving the service, Some services are covered only as modified by the Division
for medical necessity o other reasons. Finally, some services and equipment are never covered by the MA

program. -

Personal care worker (PCW) services are an MA~covered service, subject to prior authorization when they
exceed 250 hours per year. Wis. Admin. Code § HFS 107.112(2). Prior authorization is given if the request
satisfies the generic prior authorization criteria (such as "medical necessity") found at Wis. Admin, Code §
HFS 107.02(3)(e). Part of this generic criteria is that the requested services be “reasonable™ and
“medically necessary™, as that term is defined by the MA Program. See, Wis. Admin, Code § HFS
101.03(96m), Personal care services not documented in the assessment plan are ot covered services.

Wis, Admin. Code § HFS 107.112(d)(c).

The Division assigns a professional consultant to review cach and every Prior Authorization (PA) Request
to ascertain whether the service is covered by MA. The burden of proof is on the person requesting the

The petitioner's PCW provider &ppeared at the hearing and testified that she was seeking approval of a
pattera of PCW services which consisted of an hour-and-a- half (1.5) in each weekday early moming
before WRgoss to schaol to assist her in preparing for school and breakfast; six hours (6.0) each
evening from after school until bedtime, and 8.5 hours per day. as needed on Saturdays and Sundays. The
provider requested $9.5 hours per week, based on a 8.5 hour per day average. Apparcatly, she included
one hour per week-day for as needed services, though shie does not explicitly state this. )

The provider, Nancy Anderson, RN, of Community Living Alliance (CLA), testified that she premised
the request on the "thumbnail* sketch of the services to be¢ provided to » attached as
Exhibit #1, and came 10 8.5 hours per day of serviees, She slsa performed an analysis using what she
understood to be the “Minnosota™ method of computing PCW services, and under that analysis concluded
thateimmewnceded 9.38 hours per day of PCW exclusive of any housekeeping services, plus 4.4 hours of
housekeeping services. See, Exhibit #2. Andurson testified that she completed the required Home Care

Division tallied the services on the HCAF to arrive at 31.5 hours per week as sufficient for e She

E Assessmeat Form to the best of her sbility, and that she does not know and cannot ascertain how the

2
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asserted that the Division had not been using this method of review in recent years, and that nurse
cousultants had changed, She indicated that children like MU Ve extonsive needs and require

same flexibility in the hours of service provided. She stressed that her agency had a good reputation with
the Division for only providing the services that werg needed, and only billing for the services provided,
regardless of the authorized upper limits. Anderson alleged that the Division's method for computing the
level- of PCW services based upoa its variant upon the Minnesota® style system arising from the HCAF

was & commiplete mystery, and that the Division guards the formulae like & “sccret®,

when she returns home because no one provides the needed toileting assist regularly at school. This
necessitates an immediate sponge bath when @ gets home from school each day, in addition ta the
regular bath each night prior to bed, Anderson testified that the PCW does not even provide any
housekeeping services under the propesed plan of care (other than some meal preparation). Rather, ghe
notes that all the PCW care is for the preparation of Stephanie's toi let, hygienic care, dressing, exercises,
ROM drills, and breakfast in the moruing, and undressing, bathing, shampooing, dressing, hygienic care,
lotion_application, nail clcaning.‘_gQM__g;gqrgiacs_ and speech & language therapy, us well as dinner and
snack preparation. ' o

Mrs. SR testified that she suffers from hemiparesis In her loft side resulting from an automobile
accident, and that she has significant limits as to her ability to pecform caregiver tasks for and with

The Division produced a Summary on May $, 1999, in which the Consultant asserts merely that SEE
receives the maximum number of hours of PCW that she can receive under the review process as
indicated by her home care assessment form, Nurse Siroky notes only that she concludes that while it is
clear that QENENRNSN requires considerable assistance in completion of her personal cares, that she does not
sc¢ the clinical documentation for deviation from the number of hours determined available by EDS, the

Department's fiscal sgent.

Tagree with the petitioner here. The Department has done 2 poor job of providing meaningful guideposts
fo ascertain the appropriate hours of personal care needed fo See, Summary, pp.1-2.
With all due respect to the so-called "decision tree” premised on the *Minnesota” system of determining
home health care bours, [ cannot determine that the decision here functions in anything but an arbitrary
and uareasonable manner, The Department's analysis lacks data analysis or any explanation of how
*points" or hours of PCW care are determined under the decision tree, The Summary is loag on
conclusary language but short on meaningful data or analysis of data, Recipicats and providers desorve,
sad roviewing fuir hearing officers require, a much better expfaniation of how this process fésults iia
reasoned emount of hours. It maybe that the "Minnesota® model will result in @ fair and reasonable
determination model for such decision. Other decisions made by the Department have rested on such
point systems or mechanisms, and been found valid. This case filo, however, is bereft of any real

CONCLUSIQNS OF LAWY

That the petitioner is entitled to"prior authorization for 59.5 hours pet week of personal care worker
CW) services: the Division's modification action must be reversed,
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NOW, THEREFORE, it Is ORDERED

That the petitioner's provider is directed to submit a copy of the claim for payment of 59.5 hours per week
of PCW services 1o EDS-Federal, Inc. together with a copy of this Decision. [T IS FURTHER

ORDERED, that EDS-Federal, Inc. is directed to pay the petitioner's claims for PCW servieos up to 59.5
hours per week, under PA Request #9950881.

REQUEST FOR A NEW HEARING

This is a final fair hearing decision. If you think this decision is based on a serious mistake in the facts or
the law, you may request a now hearing. You may also ask for a new hearing if you have found new
evidence that would change the decision. To ask for 8 new hearing, send & written request to the Division
of Hearings and Appeals, P.Q, Box 7875, Madison, W1 53707-7875,

Send 2 copy of your request to the other people named in this decision as “PARTIES IN INTEREST."

Your request must explain what mistake the examiner made and why it is Iniportant or you must deseribe
your new evidence and tell why you did not have jt at your first hearing. If you do not explain these

things, your request will have to be denied,

Your request for a new hearing must be received no later than twenty (20) days after the date of this
decision, Late requests cannot be granted. The process for asking for a new hearing is in sce, 227.49 of
the state statutes. A copy of the statutes can found at your local library or courthouse, =

APPEAL TO CdURT

You may also appeal this decision to Circuit Court in the county where you live, Appeals must be filed
no more than thirty (30) days after the date of this hearing decision (or 30 days after a denial of rchearing,

if you ask for one),

Appeals concerning Medical Assistance (MA) tnust be served on the Wisconsin Dcpartmcm of Health
~ &nd Family Services, as respandent, P.O. Box 7830, Madison, W1 53707-7850.

The appeal must alsa be served oy the other “PARTIES IN INTEREST” named in this decision. The
process for Court appeals is in sec, 227.53 of the statutes.

Given under my hand at the Jg of
e n, Wisconsin, this day
PS5 1S A CERTIFISD SO Y De ven Py 1999,
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SassseNwis e - [C e
Kenneth D, Dures, Attorney

Divlision of Hearings and Appeals
524
€ F, Gexter, Dime Co, DHS ~

Division Of Health Care Financing - Appeals Coordinator

Judy Zitske, BLTS

Susan Wood, DHFS

EDS~Federal Corporation
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STATE OF WISCONSIN )
Division of Hearings and Appeals

In the Matter of
DECISION

5355 ' S
McFarland, WI 53 _’8 MPA-13/39830

PRELIMINARY RECITALS

Pursuant to a petition filed May 3. 1999, under Wis. Stat. § 49.45(5). to revicw a decision by the Division
of Health Care Financing in regards to thc modification of a Prior Authorization (PA) Request for
personal care worker (PCW) services under the Medical Assistance (MA) Program. a hearing was held on
May 26, 1999 at Madison. Wisconsin. At the request of the Division of Health Care Financing, the
record was held open for 17 days for the submission of additional information.

The issue for determination is whether petitioner is eligible for pavment by the MA program for personal
care worker (PCW) services as requested.

There appeared at that time and place the following persons:

PARTIES IN INTEREST: :
Petitioner: Represented by:

R . W

= . Same Address

McFarland, WI 33558

Department of Health and Family Services
Division of Health Care Financing
I West Wilson Street. Room 230
P.O. Box 309
Madison. WI 53707-0309
By: Kerry Cantwell. R.N.. Nurse Consultant -
Jeanne Siroky. R.N.. Nursc Consultant

EXAMINER:
Kenneth D. Duren. Attorney
Division of Hearings and Appeals

FINDINGS OF FACT

L. Petitioner (HNMEMENEE,) is a resident of Dane County:; she is 88 years old and is certified for
MA.  She alternates the uscs of a cane. a walker. and a wheelchair to ambulate: she has the
following physical conditions: cercbrovascular disease. atrial fibrillation. degenerative joint

~ disease, insulin dependent diabetes, hypertension, stress incontinence, and general dizziness. She
is alert and oriented. has no visual impairments. is fully cooperative, and generally needs hands
on assistance with her activitics of daily living (ADLS).




On March 30, 1999. the petitioner's personal care fee-for-service provider requested Prior
Authorization from the Division for the cost of reimbursement of 49 hours per week of personal
care worker (PCW) scrvices.

3. On or about April 2, 1999, the Division modified the request and reduced the approved PCW
services from the requested 49 to 31.5 hours per week based upon the Home Care Assessment
Form submitted with the provider documentation. The Division concluded that the amount of
time requested was not medically necessary based upon the use of the so-called "Minnesota
Model Home Health Assessment Tool". '

=

4. Thepetitioner filed an appeal with the Division on May 3. 1999.
[ 5. The Division of Health Carc Financing did not produce a copy of the "tool" as it was .:;gi;l;:edt _
determine the petitioner's request at the hearing: the record was held for the Division Consultant
to provide the “tool" to the examiner and the petitioner.  Subsequently, on or about June 7..1999,
the Division submitted the “tool" to DHA requesting that it be kept confidential as providers
throughout the state had not been provided the tool in order to avoid excessive and fraudulent
requests and to apparcatly obtain objective information upon which to accurately assess
individual PA Request for PCW scrvices. This submission was retuned and not accepted by
DHA because a copy was not provided to the petitioner and/or her provider. and the DHCF was
given 7 days to re-submit the “tool" and provide a copy to the petitioner, or to submit no further

information.
6. On June 11, 1999, the Division's Nurse Consultant advised the examiner that the DHCF would
choose not to submit the assessment “tool" in this case.

v

‘[’" 7. The petitioner requires. at present an average of 7 hours per day of assistance with her personal
care needs from a personal carc worker to complete her morning and evening personal care

regimen(i.e.. bathing. showering. toilcting. dressing and personal hygiene). transfers. range of
motion exercises. meal preparation. laundny, and cleaning. See, Exhibits #1 & #2.

DISCUSSION

The Division may only reimburse providers for medically necessary and appropriate health care services
and equipment listed in Wis. Stat. §§ 49.46(2) and 49.47(06)(a). as implemented by Wis. Admin. Code §
HFS 107.02(3). Some services and cquipment are covered only when listed gll&d@%ﬁ& met. Some
services and equipment are covered if a prior authorization request is submitted and approved by the
Division in advance of receiving the scrvice. Some services are covered only as modified by the Division
for medical necessity or other reasons.  Finally. some services and equipment are never covered by the MA

program.

Personal care worker (PCW) services are'an MA-covered service. subject to prior authorization when they
exceed 250 hours per year. Wis. Admin. Code § HFS 107.112(2). Prior authorization is given if the request
satisfies the generic prior authorization criteria (such as “medical necessity”) found at Wis. Admin. Code §
HFS 107.02(3)(e). Part of this generic criteria is that the requested services be “reasonable”™ and
“medically necessary™, as that term is defined by the MA Program. See, Wis. Admin. Code § HFS
lOl‘.O3(96m). Personal care services not documented in the assessment plan are not covered services.

Wis. Admin. Code § HFS 107.112(4)(c).

The Division assigns a professional consultant to review each and every Prior Authorization (PA) Request
to ascertain whether the service is covered by MA. The burden of proof is on the person requesting the
prior authorization to demonstrate the need for the PA. Wis. Admin. Code § HFS,_,].Q‘ZAQZ(B)(d)():’sec also.
Wis. Admin. Code § HFS 106.02(9)(¢)1. ' o




The petitioner's PCW provider appeared at the hearing and testified that she was seeking approval of a
pattern of PCW services. as described in Finding #7. above. and as dunonstr'm,d in Exhibits #1 & #2.
The provider requested 49 hours per week. based on a 7 hour per day average.

The provider, Nancy Anderson. R.N. of Community Living Alliance (CLA), testified that she premised
the request on the "thumbnail" sketch of the scrvices to be provided to SN . attached as Exhibit
#2, and came to 7 hours per day of services. She also performed an analysis using what she understood to
be the "Minnesota" method of computmg PCW services. and under that analysis concluded that«imm—m
needed 7.9 hours per day of PCW services. Sce. Exhibit #1: Anderson testified that she completed the
required Home Care Assessment Form to the best of her ability, and that she does not know and cannot
ascertain how the Division tallied the services on the HCAF to arrive at 31.5 hours per week as sufficient
for M. She asserted that the Division had not been using this method of review in recent years, and
that nurse consultants had changed. She indicated that clderly disabled people like G- SR have
extensive needs and require some flexibility in the hours of scrvice providcd She stressed that her
agency had a good repumtlon with the Division for only providing the services that were needed, and only
billing for the services provided. regardless of the authorized upper limits.  Anderson alleged that the
Division's method for computing the level of PCW services based upon its variant upon the “Minnesota”
style system arising from the HCAF was a complcte mystery. and that the Division guards the formula

like a “secret".

The Division produced a Summary on May 13. 1999, in which the Consultant asserts merely that Sl
receives the maximum number of hours of PCW that she can receive under the review process as
indicated by her home carc assessment form. Nurse Cantwell notes only that she concludes that while it
is clear that<EEEEme rcquircs considerable assistance in completion of her personal cares. that she
does not see the clinical documentation for deviation from the number of hours determined available by

EDS. the Department's fiscal agent.

l agree with the petltlon;:r here. The Department has done a poor job of providing meaningful guideposts
to ascertain the appropriate hours of personal care needed for SIS, Sce. Summany. pp.1-2. With
Il due respect to the so-called “decision tree” premised on the "Minnesota” system of determining home
\/-:ealth care hours, i.e.. the "tool". I cannot determine that the decision here functions in anything but an
arbitrary and unreasonable manner. The Department's analysis lacks data analysis or any explanation of
how “points™ or hours of PCW care-are dctermined under the decision tree.  The Summary is long on
conc!usory languagc but short on muuung,ful data or analysis of data. Recipients and providers deserve.
and reviewing fair hearing officers require. a much better explanation of how this process results in a
reasoned amount of hours. It may be that the "Minnesota® model will result in a fair and reasonable
determination model for such decision. Other decisions made by the Department have rested on such
point systems or mechanisms. and been found valid.  This case file. however. is bereft of any real
L_i\planauon of how the decision was actually made.

This examincer offered thc Department ample opportunity to explain and demonstrate the calculations
used in the “tool". by holding the record open. Tlie Division Consultant has failed to produce a copy of
the “tool" document used here. or even a blank copy of the tool and formula. Rather. the Division has
indicated that there are few PCW cascs that go to appeal. and that. implicitly if not explicitly; the “tool" is
at present more usceful if undisclosed to providers at large.  This approach is wholly insufficient to
demonstrate that the PA Request was correctly determined. It is also poor public policy.

I conclude that the petitioner has met her burden of proof to demonstrate that 49 hours per week are
medically necessany to meet her personal care needs. and that the Department has failed to rebut this case.
The Division's dcmal is reversed.




CONCLUSIONS OF LAW

That the petitioner is entitled to prior authorization for 49 hours per week of personal care worker (PCW)
services: the Division's modification action must be reversed. ) :

NOW, THEREFORE, jtjs . ORDERED

That the petitioner's provider is directed to submit a copy of the claim for payvment of 49 hours per week
of PCW services to EDS-Federal. Inc. together with a eopy of this Decision. [T IS FURTHER
ORDERED, that EDS-Federal, Inc.. is dirccted to pay the petitioner's claims for PCW services up to 49
hours perweek, under PA Request #9951 193.

RS F

REQUEST FOR A NEW HEARING

This is a final fair hearing decision. If vyou think this decision is based on a serious mistake in the facts or
the law, you may request a new hearing. You may- also ask for a new hearing if you have found new
evidence that would change the decision. To ask for a new hearing. send a wwritten request to the Division
of Hearings and Appeals. P.0. Box 7875. Madison. WI 33707-7875. -

Send a copy of your request to the other people named in this decision as “"PARTIES IN INTEREST.”

orEEn] . . . . e
Your request must explain what mistake the examiner made and why it is important or you must describe
your new evidence and tell why vou did not have it at your first hearing. If you do not explain these
things, your request will have to be denied. :

Your request for a new hearing niust be received no later than twenty .(20) days after the date of this
decision. Late requests cannot be granted. The process for asking for-a new hearing is in see. 22749 of
the state statutes. A copy of the statutes can found at your local libran or courthouse,

-k . .
-

APPEAL TO COURT

You may also appeal this decision to Circuit Court in the county where you live. Appeals must be filed
no more than thirty (30) days after the date of this hearing decision (or 30 days after a denial of rehearing,

if you ask for one).

Appeals concerning Medical Assistance (MA) must be served on the Wisconsin Department of Health
and Family Services. as respondent. P.O. Box 7850, Madison. WI 53707-7850.




The appeal must also be served on the other “PARTIES IN INTEREST™ named in this decision

process for Court appeals is in sec. 227.33 of the statutcs.

CC:

The

Given under my hand at the C:tv of

of

A /N . 1999.

Madl%n Wisconsin, this lf{ day

Kenneth D. Duren. Attomey

Di

ivision of Hearings and Appeals

oll/
EDS Federal Corporation
Division Of Health Care Financing - Appeals Coordinator
Judy Zitske, BLTS
Susan Wood. DHFS
Nancy Anderson. R.N.. CLA. 1310 Mendota Street. Madison. WI 53558
F. Genter, Dane County. DHS
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8/30/00 Wisconsin Personal Services Alternatives, Inc. (WPSA)

MAPC Audit Survey of County and County Subcontractor Agencies.

Preface:  As of 8/30/00, Independence First of Milwaukee (an independent living
center) has an out of court settlement agreement with DHFS for $54,382. This is
the only MAPC only agency to settle a financial audit from DHES known to
WPSA. The major recoupment issues in the Independence First audit were travel
and in/out time documentation. Of the 25 counties or agencies reported in the
press as having financial audits, WPSA has identified 15 counties or county
contractors, who received out of the audit process settlement offers and conducted

asurvey from 7/27 — 8/21/00.

Survey Participants: 15

10 Counties: Ashland, Barron, Brown, Dane, Grant, Kewaunee, Manitowoc,
Price, Rock, Vernon’ :

1 Independent Living Center — Society’s Assets, Inc.

4 Home Health Agencies — Aurora Community Services, Bay Area Home Health,
Gunderson Lutheran, Lifenet.

Survey Fingingg of Major Rgcggpment Issues of 14 Participants

#1 issue: In/out time documentation = 14
#2 issue: MD order documentation = 11

#3 issue: Travel time documentation = 6 ,
(7 county/agencies do not bill travel time, 2 county/agencies met

settlement agreement for travel, but not audit criteria.)




Individual Audit Results:

Ashland County: Date of on-site audit 6/99, period of audit 1996-6/30/98. Draft
preliminary findings 8/00, response date 8/27/00.Received an extension.

Total Recoupment amount: $255,665

Settlement:

Issues #1 In/out: $195,237
#2 MD orders: $ 47,023

#3 Other documentation: $ 7,067

- Comments:  Auditors did not complete the on-site audit but took records to a local
copy store and copied parts of records, returned records to Ashland County and left town.

Barron County: Date of on-site audit 5/99, period of audit 1/96-6/30/98. Draft and
preliminary findings 8/00, response date 8/25/00.

Total Recoupment amount: $207,571
Settlement: , . $2,332 Accepted 8/25/00
Issues #1 In/out: $204,222

#2 Other documentation: $ 2,560 - have not finished findings review

Comments: was told at time of audit they had exceptional documentation.

Brown County: Date of on- 31te audit 1999.

Total Recoupment amount: $1,100,000 Learned this in the press
Settlement: $4,464 Accepted 8/11/00
Issues #1 In/out: They were told this was their

major issue.

Comments: Brown County was offered a settlement in year 2000. As of 8/9/00 they had
not received a draft preliminary letter or findings.




Dane County: Date of on-site audit 10/98, period of audit 1996-97. Draft preliminary
findings 3/00, response date 8/11/00.

Total Recoupment amount: $2,467,690
Settlement: $194,335 Accepted 8/11/00
Issues #1 In/out: $2,034,663
#2 Travel: $ 296,403
#3 Excess Services: $ 60,632 Travel hours billed with wrong code
#4 Lack of Documentation: $ 30,172 Dane owes $6,700
#5 MD Orders: $ 29,084 Daneowes $5,877

Comments: Dane County feels it owes $30,000. It would like the ability to rebill the
$60,000 in excess services in the correct billing code.

Grant County: Date of on-site audit 3/99, period of audit 1996-97. Draft preliminary
findings 8/00, response date 8/25/00.

Total Recoupment amount: $181,755 . ,

Settlement: $23,674  Accepted 8/25/00

Issues #1 In/out: 8/9/00 unable to confirm amounts
#2 MD orders: issues surveyed 8/2/00

Comments: Unable to complete survey 8/9/00.

Kewaunee Couhtyz Date of on-site audit early 2000, period of audit 7/96-12/31/98.
Draft preliminary findings 8/00, response date 8/25/00. Received an extension.

Total Recoupment amount: $610,383.
Settlement: . '
Issues #1 In/out: $517,400

#2 Non-covered Services: $ 69,845 Feels has records to justify service
#3 Lack of Documentation: $ 19,000 Hasn’t finished checking records
#4 MD Orders: $ 2,592 All MD Orders in files

Comments: hasn’t completed records review, but of records reviewed has justification of
services provided. :




Manitowoc County: Date of on-site audit 4/99, period of audit 1/96-6/30/98. Draft
preliminary findings 8/00, response date 8/25/00.

Total Recoupment amount: $839,794
Settlement: $3,174 Accepted 8/25/00
Issues #1 In/out: $833,814 '

Comments: Has 5,900 in other documentation issues. Has not completed record review.

Price County: Desk audit only. Draft preliminary findings 8/00,response date 8/25/00

Total Recoupment amount: $6,180
Settlement: ' $3,147 Accepted 8/25/00

Rock County: Date of on-site audit 2/99, period of audit 1996-97. Draft preliminary
findings 8/00, response date 8/25/00. Received an extension.

Total Recoupment amount: $1,036,000 v

Settlement: Unknown Preferred not to release amount

Issues #1 In/out: 95% of total Preferred not to release amount
#2 MD Orders: 4% of total Preferred not to release amount

Comment: Issues audit done 7/31/00 by WPSA.

Vernon County: Date of on-site audit 1999, period of audit 1996-97. Draft
preliminary findings 1/00, response date 8/11/00.

Total Recoupment amount: $789,468 o
Settlement: Declined 8/11/00
Issues #1 In/out: $367,506
#2 MD Orders: $295,698 All MD orders in records, missing
signature dates '
#3 Travel: $123,656
#4 Other: $ 2,500

Comments: Vernon County feels $2,500 is recoupable.




Society’s Assets, Inc.: Date of on-site audit 9/98, period of audit 1996-97. Draft
preliminary findings 8/00, response date 8/25/00. Received an extension.

Total Recoupment amount: $342,473

Settlement:

Issues #1 Travel: $333,343 Feels can justify with its records
#2 Misc.: $ 8272 Hasn’t completed record review

Comment: Per telephone call to Lori Thornton DHFS 8/9/00 to question audit settlement
since Society’s Assets, Inc. rarely bills more than .5 hour per visit for travel. Jean
Rumachik was told that the settlement offer on travel time was computed at .5 per day,
but the settlement offer is .5/visit. Society’s Assets, Inc. routinely does 2-3 visits per day
with consumers. Since many counties/agencies do multiple visits/day, this raise the
concern if any settlement offer involving travel time is accurate.

Service area: Racine, Kenosha, Walworth, some in Rock and Jefferson county.

Aurora Community Services: Date of on-site audit 11/98, period of audit 1/96-97.
Draft preliminary findings 8/00, response date 8/25/00. Received an extension.

Total Recoupment amount: $2,825,983
Settlement: -
Issues #1 In/Out: $1,609,195 ,
#2 MD orders: $1,190,603 Has MD orders on file, followed
‘ directions of EDS
#3 Misc. other: $ 26,183 Hasn’t completed record review

Comment: Feels they followed directions given by EDS for program requirements and
billing. The MD order issue is frequency of orders: yearly vs. every 60 days.

Service area: 14 counties — Barron, Burnett, Clark, Dunn, Eau Claire, Jackson, Pierce,
Polk, Portage, Rusk, Sawyer, St. Croix, Taylor, Washburn, Trempealeau.




Bay Area Home Health: Date of desk audit request 10/99, period of audit 7/96-
12/31/98. Draft preliminary findings 8/00, date of response 8/25/00. Received an

extension.

Total Recoupment amount: $87,187

Settlement: _
Issues #1 In/Out: $46,835
#2 MD orders: $17,054 MBD orders on file to justify service
#3,4 Misc. documentation: $14,000 Has not completed record review
#5 Travel: $ 4,191

Comments: No on-site audit. Received letter from DHFS-HCEF to copy and send records
within one month. Sent four boxes to DHFS 11/16/99 and had no calls or contact with
auditors until received letter about draft preliminary findings 8/00.

Service area: Ashland, Bayfield and Iron.

Gunderson Lutheran: Date of on-site audit 10/98, period of audit 1996-97. Draft
preliminary findings 8/00, response date 9/8/00 with extension.

Total Recoupment amount: " $284,000

Settlement:

Issues #1 In/Out: $ 45,000
#2 MD orders: $ 37,884
#3 Travel: $ 8,678

Comments: Has many other documentation issues but has not completed record review
for comment. ;

Service area: La Crosse, Trempealeau, Monroe.




Lifenet: Date of desk audit 10/99, period of audit 1997-98. Draft preliminary findings
8/00, response date 8/25/00. Received an extension.

Total Recoupment amount: $143,874
Settlement:
Issues #1 Travel: - $ 28,928 _
#2 MD orders: $ 26,245 Has orders on file - wasn’t asked
to copy all of them for the desk audit
#3 In/Out:  unknown Knows has in/out but hasn’t completed

record review to know the amount.

Comments: No on-site audit. Received a letter from DHFS 10/5/99 to copy records and
send by 11/5/99. Delivered boxes to DHFS, but has had no communication with auditors

until received draft preliminary findings.

Service Area: La Crosse, Monroe, Trempealeau, Jackson, Clark, Taylor, Chippewa, Eau
Claire.

Prepared by: Nancy Anderson
WPSA Board Member & Legislative Comnnttee
608-242-8335 ext. 128
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STATEMENT OF ANS HOME HEALTH SERVICES, INC.

ANS Home Health Services is 4 home helth and staffing agency licensed by the State of
Wisconsin to provide home health and personal care worker services in the greater Milwaukss
area singe 1295, Since it first became licensed ANS has served over 3,000 clients in their homes
with negds ranging from assistance with activities of daily living through 24-hour intensive care.
ANS services financially independent private puy clients and the poorest of clients on Title 19,
giving each cliert the best quality care regardless of income source. In its short history as &
Hcensed homs care agancy ANS routinely raceived and paised periodic suditing inspections
conducted by represenatives of the State of Wisconsin Department of Heslth and Family Services,
Bureau onux!mr Complizace. At no time during these routine audfts did any representative of
DHFES cite any instance of substandard care, imptoper care or improper servicing of clients by
ANS or its employees. Howeser, in the pest 15 months, the Department has radically changed
its enforcement protwocols, policies and practices with regard 10 ANS predicatsd on ons patendy
obvious change in ANS' operations - Aﬁs chose to setvice Russian surnamed clients in ths
greater Milwaukes area, As 3 result of this expansion of services, ANS, its management,
employess and clients have become the target of 2 most vituperative, vindictive and relentins
enforcement effort by agents of the Deparument clearly designesd to punish and potentially cloge
the agency for its choice to service these clients.

During the later part of 1998 and 1999 the members of the Milwaukee homs Lealth
‘cottmunity were sware of DHFS' enforcement investigetions which were launched into the
practices of Excel, J&A, Cares R Us and Vida home health agencies, the four agencies which
primarily serviced the Russian inwniptant, Russian speaking and Russian surnamed clients in the
Milwaukee cammunity. These enforcement setlons effectively shut down all four agencies leaving

8/30/X7amb
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& void of care providers for elderly and infirmed patients who Jegitimately needad end ware
entitied w Tite 19 personal carz worker services under the State Medicaid program. As & result
of this v0id of service, ANS was contacted by physicians, secial workers and patients inquiring
as to whesher these R.uséian surnamed individuals could receive services under ANS' direction and
comtrol. ANS had previously sot serviced this community, but began the process of investigating
whethes ft could secure the necessary bilingual employses and care providers 1o adsquately serve
the nesds of tis commmurity. In a short poriod of time, ANS determined that it had or could
acquire the tesources to provids personnl care worker services to the Russian community and
slowly began the process of admitting Rlﬁslm-based clierts. In 50 doing, however, ANS wag
particularly cognizant of the fact that during DHFS' investigation of Cares R Us, J&A, Excel and
Vida, there were allegations that those agencies serviced clients who were not Title 19 eligible
and/or adlized carc workers who were not properly qualified to servics their clients, Hanee, ANS
staff and managemenr carefully sersemed all new clisnts and care workers to ensure strict
compliance with DHFS regulations and ANS internal policies for eligibility and qualifications
under the Tite 19 program. We were aware that many agencies refused 10 even consider
servicing the Russian community becsuse of the horror é:otias we heard abour DHRS'
enforcement action eod infimidating investigating techniques used against Excel, J&A, Cares R Us
and Vidz. No one wanted £0 risk becoming the next targeted agency for shutdown by DHFS and
meny agencies simply shut their doors to these clemts. ANS, however, confident in its exsallent
track reoord of compliance With its tegulatory responsibilities and cogmizant of its obligation to
provide NON DISCRIMINATORY service to 2/l members of the community. proceeded to begin

w0 service ths Russian.based community.

$730K00lumd
AFFILIAT . NURMIS\TRIAL. 8TA
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ANS was SO0 10 beaome eware that its confidence in the proposition that 2 quality agency
providing quality services to the Russian community would be viewed differently by DHFS was
catirety misplaced. ANS sdmined its first Russian-based clients on or sbout October 1998,
Slowly but surely, word of mouth spread within the community that & new home health agency,
ANS, would admit Fussian-bascd clicnts for personal cars worker services and a steady of stream
of patients and employees lald off from the other four agencies servicing those clients began to
arTive at ANS. Mindful of the risks of overextending ANS' capacity or making mistakes in the
intake process, ANS continued to carcfully screen patient applicants and employes applicents
before making any commitments 1o accepting them lneo the agency. During this process ANS
regulasly and routincly denisd edmission or employment to individuals who did not meet sach and
every criteria necessary for participation es an employee or beneficiary under the personal cate
worker regulations impased by the Staw of Wisconsin, Those who passed the screeaing were
assessed, admitted and ANS secured the appropriste prior authorizations and plans of care o
services required by these clients.

Everything seemed to be going exactly according to plan. Yet, on July 27, 1999, ANS
received a letter from Marlene T. Cruz, Chief of the Mediosid Auditand Review Section, Burean
of Health Carc Frogram Integrity, State of Wisconsin Department Health and Family Services,
noﬁfyingANSthaxmeBmeauﬁouldbecomdngmaudnatANS' officcs starting on
August 10. 1999. ANS was informed that the suditors would arrive at 9:30 AM and be &t ANS
for approximately three weeks., Further, the alleged purpose of the audh was "to determine
whether home bealth services provided to Medicaid recipients were documented and billed

appropriately.” Attached to the letter was & list of personal care worker recipisnts serviced by

A0 amb
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© ANS. What was amezing was that of the names contained on the list, over 80% of the names

. reflectzd some form of Ruséien surnamed individual despite the fact that Russian clienrs composed

only a minor percentage of ANS' total client base. The transparency of the audit sampls was
further reveaiad by ANS' exemination of the list which revealad that certain individuals were
included on the list because their first names appeared o have a Eastern European sound to them
axd that certain other indlividuals whose surnames could be interpreted as being potentially
Russian were included on the kst despite the fact tat they had absolutely no connection with the
Russian community. Addiﬁomﬂy, prior to kcommcn;cmem of the on~_sit= #udit on August 10,

1999, the Department unilaterally changed the dates of the audit period with the clear design o

 caprure additions] client files ofRnssmndicmwﬁohadbeenadmimdmANSdudngapcdod

outside the previously siated audit lmits. This was bozne out during the commancement of the
sudit when those flles were among the first r:questéd by the DEFS auditors for examination.
© The conduot of the auditors from the opening confersnce through the exit interview farther
bespoke the deliberate biased focus of the audit. Notwithstanding the written and oral Lip service
paid to the “routine” and *impartal” nature of the audit, it was very cleer that the foous of the
audit was the Russian-based clients. Clism files of individuals determined to be
non-Russian-bised clients were elther retrned without review, rej ectad or only eursorily reviewed
whereas cliemt files of Rnssian-w clients wer; sceaned, examired and guestioned by the
audito;s in depth. » ,
Concurrent with the on-site sudit, and without notice 1o ANS, representatives DHES
commenced home visity to clients and cunployees of ANS as part of its ongoing investigation.
ANS became aware of these Xome Visits 2 & result of receiving mumerous calls from terrifiad

4
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employees ard clients clalming that representatives of the Department were not only appearing
unantiounced at their doors but were actively engaged in actions which can only be characterized
as an abuse of process and euthority. ANS has documentsd written statemants from clienrs and
employees Indicating that representatives of the Depsrtment threatened clients with ecriminal
agtion, deportation and civil actions if the clients rofiase to cooperate in the invertigatory interview
process. Qther clients had family members threawened wirh obstruetion of justice and fmmigration
tavestigadions. In at least onc circumstance an individnal who was acting as a translator for the
State willfuly misrepresensed himself s being an eraployee of the Crimizal Favestigation Division

of the Imernal Revanue Service while in the compeany of zurse auditors of the Departmant of

- Health and Family Services when he in fact was naither an emnployee of the IRS nor the State of

Wisconsin (but rather a contract individ\ml). We have infiumeradle stemens from Family
members who board interpreters on the part of the State of Wisconsin willfully misquote and
misrepresent client answers to the nurae auditors. These staternsrits given 1o the tansiaror in
Russian by the clients were twisted in translation so as to provide incriminating statements where
no such statement was ever made by the declarani, Threats w&e made 1o clients and employees
of ANS that contimued employment with ANS or patient servieing by ANS would result in
potential criminal or civil actions sgainst them and that they would be best advised to leave the
agency. In other circumstances there were tastances where the agents refused to allow the ctient
and/or family member to close the door and decline the interview by physicaily obstructing the

door until such time as admivance was gained, as well as mimerous instances where clients

indicated an unwillingness o continue to speak with the representatives of the Department and
those wishes were ot respected by the agents and the interrogation contimued unabated.

AFFILIAT NURWMIS\TRIAL.STA
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These complainis became so pumerous that ANS began taking staremants from the
individuals who were willing to teli their storiss and in many circunstances sigped statemsms
detailing the allegations recited above. However, in many circumstances the abugive conduct of
the agents &0 intimidated and harassed we clients that they were too petrified of the potential for
personz! or legal harm that they would not go on record unless subposnaed in a lagal action.
Moreover, some clients indicated that the allegations and pressure of the home investigations by
the agents (who indicated that they would retarp for furthar statements in the future) mw in
individuals raquesung voluntary discharge from the agency rather than subject themselves to any
Tarther investigatory interviews. On behalf of ANS our legal counsel drafied a latter of protest

" to Alan White, Director of the Burcau of Health Care Program Integrity protesting these threats,

intimidation and harassment of ANS clients and in suppert of their constitutional rights to be free
from government interrogation in this ancer. Mr. White responded to this letter by merely
denying that any such conduct :mmd without making o single request for suppamag
docucwatation or investigation of the charges and complaints set forth in the agency's letter, It
was petently obvicus that Mr. White was going to serve as an apologist or engage in a whitewash
of the allegations against his agents notwithstanding the documantary evidence which we were
prepared to show himp.
Ihedeskauditaudtlmhoﬁeviskscomhﬂedbytheb:ghmmgqfsmmhcr 1999 and
final rcpbrt was corpiled by BECPI some seven months following the commencemenst of the andit
dewmiling sight categories of alleged r2chnical violatlans of the record keeping of the agency related

to Russian clients. Thesc matters have been timely and duly contested by ANS sg of May 2000,

30700 ermshy
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without 2 single response from the Department regarding the ageucy's rebustai to the allegaﬁdm
to date.

However, in an apparent effort to pressure ANS into surrendering its due process rights
10 ¢ontest the qudit/survey process initiated over ooe year age, the Department has commenced
2 new round of investigation visits utilizing the samc threatering, imtimidating and harassment
tactics designed to get clients of ANS to provide statements of improper conduct by ANS or
admissions om the part of the clients themselves that they are not qualified 1o ;eceive the benefits
or do no recelve the benefits of services provided by ANS for which ANS is billing the program.

In short, the Department has beent unsuccessful ir its first efforts to find or secure inoriminating

 evidence against ANS through its normal investigatory er its abusive process and is bound and

determined to continue these actions unil the Deparmment secures such evidence lewfully or
otherwise. Morsover since these audits begun ANS has besn compelled to provide third party
certifications and assessments for needs fOr services for any renewal by & Ruseisn-based client.
This rule does not apply to any other ¢lient of the ageﬁcv

ANS further noges that other agencies which began to adeait Russian clients following the
demise of Cares R Us. J&A, Excel and Vida have also bacome the vietims of the selective
enforcement protocels of the Depa:tment of Heakth and Family Services. Seversl of those
agencles have contacted ANS regarding the abusive tactics of the Deparuncnt's tuvestigatory

- agents and have teaffirmed that despite the faot that they service all different ethaic, religious,

racial groupings in the Milwaukee community, the focus of the investigation has centered solely

' on Russian-based clicnteie. Theis stories are simitar,  not identical, to ANS's experisnce in this

regard. Finally, those agencies that have chosen not to admit Russian-basad clienrs have somekow

AFFLIAT NURWISTRIAL.STA




FROM @ ANS_HOME_HEALTH.SERVICES, _INC. PHONE NO. : 414 48° Sggg Aug. 39 2009 B3:10PM P7
AG-30-2000  1et%0 416 273 T7E6 a14

30/007anad

been immuoe from the “routine audit/survey" process that has befallen ANS and the other
agencies that admitred Russian speaking clients. It certainly is no surprise to ANS thar these
sgencies were not similarly subject 10 the same ecrutiny s was ANS. But is it not iranic that
"routine” surveys only become "routing” when the agency admits Russian clients but the "routing"
does not apply to agencied that do pot admit Russian speaking clicats? Itis ANS's uadérstanding
that because this issue of sslestive enforcernent has engerdered legisiative and potentinl jﬁdicial
scrutiny, the Department has quickly, but balatedly, scraxabled to send survey teams to other
agencies who do not‘ admit Russian clients to creste an aura of “impartiality” of the "survey

process.” Notwithstandisg this effort to cover up the selective eaforcement protocol, nothing can

- remgove the stain from the Department's prejudicial, blzsed and vindictive enforcement protocol

against a group which has been openly characterized by representatives of the Department as “an
investigation of & group of Liars and thieves.® No represeniztive of the State of Wisconsin bas atyy
legal, moral ar ethical authority to single out 2 group of clients bassd upon ethaic or national
origin for sclective enforcement because the Department believes that “those people” até
d!;honest. Further, the Department kas 06 authority to conduct selective sudits and surveys of |
ageucics whose only "crime” is the legitimaze service of that client group. ANS believes that
those individuals within the Departiment and Buresu of Health Care Program Integrity who
imitizted and have perpetuated :his' sclective enforcement program must be held secountable and

that reperations should be made o those patienits and families who hava been harzssed and
- intimidated. 25 well as those agencics that have been harmed by this process. ANS does not

condone the conduct of any service provider or client Who aeInpts to stzal services from the state

to which they are pot entitled. However, after 15 months of investigation, intimidation and
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berassment, the closure of four home health agencies end the extortion of civil penalties frem
others who refused 1o stand up to the Stare and Litigaze in support of the sights of this minority
group, it is time for the leglslare to put a balt to this discriminetory enforcemens Erotocol and
t ezieure that the due process rights of all cirizens of th State and the providers who sarvice thega

citizens are respected and given the protection of the law.
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MADISON:
P.O. Box 8953

ROBERT ) Wt
R 608-266-0731

Fax:

1-608-266-7038

. LeGistaTIVE HOTLINE:
STATE REPRESENTATIVE Ve HoTLe:

December 29, 1998

Representative Carol Kelso, Co-Chairperson
Joint Committee on Audit

Room 16 West Capitol

Madison, WI 53702

Senator Gary George, Co-Chairperson
Joint Committee on Audit

Room 118 South Capitol

Madison, WI 53702

Dear Representative Kelso:

I am writing to request that the Legislature’s Joint Committee on Audit consider -
recommending an audit of the Department of Health and Family Services’ Bureau of
Health Care Finance. Specifically, a situation regarding the Bureau’s practices with
respect to prior authorizations for Medical Assistance therapy services for children with
long-term disabilities has been brought to my attention. Because these questions persist,
(it has been two years since I was first notified of these concerns), I feel the matter to be
deserving of the Committee’s scrutiny.

According to Mary Ann Maiers, Director of Medical Support Services in Racine, the
Bureau is responsible for what she terms “unprecedented denials” of Medical Assistance
authorization for physical, occupational and speech therapy for disabled children. These
denials have most frequently been made on the basis of a “lack of medical necessity” due
to the availability of these therapies in public schools.

Due to the number of complaints which were received on this issue, the Wisconsin
Council on Developmental Disabilities conducted a one year investigation into the
Medical Assistance program in regards to its authorizations for coverage of these therapy
services. The results of that study are enclosed, along with Ms. Maiers’ December 7
letter to me.

I have also enclosed the body of correspondence I have received from Ms. Maiers’ on
this subject over the past two years, which I hope you will find useful as background to
this situation.

Member: Assembly Committees on Highways and Transportation, Ways and Means,
Labor and Employment, State Building Commission




Representative Carol Kelso, Co-Chairperson
December 29, 1998
Page 2

Please give this matter your serious and careful attention. I will look forward to
hearing from you, and if there is any additional information you require, do not hesitate
to contact me.

Sincerely,

Wbt 7. T

Robert L. Turner
STATE REPRESENTATIVE

RLT/nam
Enclosures




MADISON:
P.O. Box 8953
Madisory, W1 53708
608-266-0731
FAX: 608-266-7038

TOLLFREE: 1-888-529-0061
EMAIL: Rep. Tumer®legis.state.wi.us

August 16,2000

Representative Carol Kelso, Co-Chairperson
Joint Committee on Audit

Room 16 West Capitol

Madison, WI 53702

Dear Representative Kelso:

As you may know, during the 1999 Session of the Legislature I had requested that an
audit be performed of the Department of Health and Family Services’ Bureau of Health
Care Financing. Specifically, I had asked that the Bureau’s prior authorization procedures
for children with long-term disabilities be examined. A copy of my letter, dated December
29, 1998, is enclosed for your review. :

In following up on my request just last week, I was surprised to learn from your office
that a possible review of the prior authorization process is pending, and may be considered
at a meeting of the Audit Committee scheduled for the end of this month. I was also
informed that the prior authorization audit was being considered at the request of “other
legislators,” and that my original request, which was never formally acknowledged by you,
was not among those at hand.

In the early months of 1999, subsequent to my letter, [ had my staff contact your office
on several occasions, and was informed by your staff that my request was not a priority.
Frankly, I am troubled about the lack of professional courtesy that you have exhibited and
am curious as to whether you routinely acknowledge other legislators’ audit requests. If
had not followed up, would I have ever been informed about the Committee’s plans for

this audit?

Although I am encouraged to know that this problem may finally see a resolution, I am
dismayed that it has taken this long for the problem to be recognized, especially given my
letter to you at the end of 1998.

I look forward to hearing from you about your committee’s protocols, as well as
hearing some background on the other requests for the prior authorization audit and the

status of the committee’s plans to pursue it.

Member: Assembly Committees on Financial Institutions, Labor and Employment, Transportation,
Ways and Means, State Building Commission




Rep. Carol Kelso, Co-Chairperson
August 16, 2000
Page 2

Thank you for your consideration.

RLT/nam

Enclosure

Cc: Senator Gary George
Speaker Scott Jensen
Senator Charles Chvala
Representative Shirley Krug

Sincerely,

okt o

Robert L. Turner
STATE REPRESENTATIVE




